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TUBERCULOSIS. 

THE FINANCIAL ASPECT OF THE SICK LEAVING HOME IN SEARCH OF A BENEFICIAL 

CLIMATE. 

By Thompson Fkazer, M. D., Asheville, N. C. 

The financial responsibility which the tuberculous individual 
leaving home and seeking health will be called upon to assume 
merits greater consideration than it usually receives. A largo pro- 
portion of people, including the medical profession, seem to be 
uninformed on this most important phase of the tuberculosis situa- 
tion. It is unfortunate that under existing conditions money plays 
the part that it does in recovery from this disease. 

There are three striking characteristics extinguishing tuberculosis, 
a brief survey of which may help make clear the relation that exists 
between income and recovery : 

1. In the first place, tuberculosis is a disease of the many, not of 
the favored few. Although it spares no class, it is the workingman 
on whom the heaviest tax is levied. And, as his ability to exist 
depends on his ability to work, quite often the disease is found to 
have made considerable progress before work was abandoned. Then, 
too, the man of small income has but scant opportunity to put aside 
any large amount against the day when his health may be crippled. 

2. Tuberculosis is a disease of the relatively young. While no 
age is exempt, tuberculosis is preeminently a disease of the first half 
of fife. The maximum percentage of deaths from this cause is 
between the ages of 20 and 30, when one-third of all deaths are due 
to tuberculosis. The disease plucks the individual in his very 
prime— during his productive years, but too often before he has 
been able to make any provision for future emergencies. 
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3. The chronicity — the slowness — of tuberculosis is the third 
feature to be stressed. Just as the disease may exist for a long 
period in a dormant state, unsuspected, and giving rise to no symp- 
toms, just so docs it take a long time — months or years — to accom- 
plish a "cure," a "recovery," or an "arrest of disease." Probably in 
no other disease does time play the important role it does in tuber- 
culosis. 

We have no one specific treatment for the disease. The only 
dependable method of treatment is the building up of the resistance 
by means of rest, fresh air, good food, and careful supervision. 
Now rest- which means the giving up of work— good food, and medi- 
cal attention constitute of themselves a heavy demand on the purse, 
and no individual should contemplate a trip to this or that resort 
for the sake of climatic advantages unless he is fully prepared to 
defray the additional expenses which such a course entails. 

It is not my intention to discredit the value of "climate" in the 
management of tuberculosis, for I believe that rest, proper food, and 
medical attention plus favorable climatic conditions are more to be 
desired than the same treatment under less desirable climatic condi- 
tions. The fact csm not be too strongly emphasized, however, that 
of all the factors that make for improvement in tuberculosis climate 
is the least important, and unless supported by the essentials — fresh 
air, good food, proper care — the most perfect climate must prove 
valueless. 

Again, the length of time necessary to enable one to profit by more 
favorable climatic conditions should be considered before any trip is 
advised. Improvement is very slow, and a few weeks' stay at the 
resort confers no lasting benefit; in fact it may be said that but little 
improvement can be expected under six months, while a stay of a year 
would be a safer average for most of the early cases. Unless the indi- 
vidual is prepared to provide himself at the resort with the proper 
requisites lie had much better stay at home than undertake a trip 
which not only exhausts his resources but does him no good. 

I shall not attempt to discuss all the other conditions which should 
be taken into account — such as the character of the patient and the 
progress of the disease — before a trip is decided upon, nor to enu- 
merate all the pros and cons of "home" treatment and "climatic" 
treatment. If, on the advice of the physician in attendance, or be- 
cause home conditions are not satisfactory, it is decided to pursue 
the "cure" at a resort, this step should be taken only with a full 
knowledge of the additional obligations which must be met. 

The cost of room and board varies within wide limits. From the 
observations I have made at Asheville board of fair quality with room 
costs from §10 to 812 a week at the houses which are licensed to take 
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tuberculous cases. 1 The price depends to some extent on the location 
of the rooms, the more desirable ones on the first and second floors adja- 
acent to baths and porches costing from $10 or $12 up; less desirable 
rooms may be had for $8. The location of the room is often of great 
importance as the trip up and down stairs, if the room is on the third 
floor, may be more than the patient should undertake. When con- 
fined to bed or to the room many of the boarding houses referred to 
serve trays to the rooms free of charge. Milk is furnished free with 
meals. Some houses also furnish free of charge a glass of milk and 
an egg at 11 and 4; others charge extra for these "diets." If these 
are prescribed it would add approximately a dollar a week to the 
board. Milk costs 10 cents a quart; eggs can usually be had for from 
30 to 40 cents a dozen. 

Several of the houses have small shacks which, with board, rent 
for $10 a week. 

There are some extras which must be considered essentials. Thus, 
a proper reclining chair is indispensable to the patient. The cheaper 
ones may be had for $4 or $5 ; the better and more durable ones cost 
$15. Allowance must also be made for medicines, for sputum boxes, 
thermometer, blankets in cold weather, and other adjuncts to treat- 
ment. Laundry and incidentals would amount to $2 a week at the 
lowest possible estimate. 

The amount to be allowed for physicians' services is difficult of 
estimation. Some patients are so ill as to require a great deal of 
attention. Others are in such straightened circumstances as to be 
unable to pay anything. Perhaps $20 a month may be taken as a 
fair average. It is a mistake for the invalid to undertake the recovery 
of his health unassisted. Proper supervision is, indeed, half the 
battle; care must precede a "cure." 

The cost to the patient for a period of 10 months or 43 weeks, at 
$8, $10, and $12 a week, would be $344, $430, and $516, respectively, 
for room and board. Allowing $100 for incidentals and $200 for 
physicians' services, we should have $644, $730, and $816, respec- 
tively, not including extras, such as reclining chair, milk, eggs, and 
other items noted. A minimum of $700, therefore, exclusive of car 
fare, would be a more just estimate of the expense for the rather 
arbitrary period of 10 months. If the patient is accompanied by 
some member of the family it may be decided to keep house instead 
of to board. Unfurnished houses run from $25 to $60 a month, not 
including water and light. For the lower figure one should be able 

1 City ordinance provides that "no person, firm, or corporation shall keep, run, or operate any hospital, 
sanitarium, hotel, boarding house, rooming house, or otacr institution at which any person or persons 
suffering with tuberculosis are received, lodged, kept, roomed, or boarded in the city of Asaeville, without 
having first received a license to conduct such business from the joint health board." Section 9 explains 
that "for the purpose of this ordinanco no person shall bo considered suffering with tuberculosis whoso 
sputum for three successive examinations, not less than four days apart, shall be free from tubercle bacilli." 
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to secure a small house with two bedrooms, bath, and porch. Desir- 
able houses at this price are scarce, however. The same house, fur- 
nished, would bring $40 a month. From this as a minimum, fur- 
nished houses rent up to almost any price, depending on the size, 
number of bedrooms, baths, sleeping porches, location, and other 
features. The markets are good, though not especially cheap. 
Good meat, game ; and vegetables are to be had at about the usual 
prices. 

The estimate made for room, board, and treatment for a period of 
10 months applies especially to those cases that can be benefitted by a 
comparatively brief stay. If the disease has made greater progress 
the longer duration of the stay necessary to produce results, the cost 
of extras and perhaps of nursing will be prohibitive and it will be 
the wiser course to remain at home where suitable food, care, and 
comforts will more than outweigh the benefits of climatic factors if 
unassisted by these essentials. In the estimate given an allowance 
is made for physicians' services. Of course no physician would refuse 
to treat a patient, no matter what his financial status might be, and 
every physician in a resort town has such patients who have come 
with but enough funds to pay a few weeks' board and whom he is 
glad to treat gratuitously. In the end, however, such patients 
become dependent on the charity of the town and must either be 
supported or sent home. 

Such are the conditions which stare one in the face in the resort. 
Those unfamiliar with these conditions have no conception of the 
number of health seekers — many of them well advanced cases — 
who arrive all but insolvent, hoping in a few weeks' time to recover 
health and strength and again to join the ranks of the producers. 

It has been the aim of this paper briefly to set forth the actual 
state of things as they affect one's recovery or improvement from 
tuberculosis, and to lay stress on the fact that this disease is riot 
one to be cured or even improved in a trice; also to emphasize the 
greater importance of rest, good food, and care as compared with 
the benefits to be derived from climate alone; and to point out that 
before seeking climatic advantages one should count the cost. If 
this is done much suffering will be spared the unfortunate health 
seeker. 

PLAGUE-ERADICATIVE WORK. 

CALIFORNIA. 

The following report of plague-eradicative work in California for the 
week ended August 29, 1914, has been received from Surg. Long, of 
the United States Public Health Service, in charge of the work: 



